Can computerized cost data substitute for chart review?
Identification of alternatives to manual chart review might improve efficiency in quality improvement work. This study at a large community teaching hospital in central New Jersey considered whether selected charges from a patient-level costs database could identify compliance with Sixth Scope of Work indicators in congestive heart failure (CHF). Charges resulting from specific tests, from test outcomes, and from prescribed treatments were identified from among 75 randomly chosen patients with CHF. In the sample 65% (as determined by database analysis) and 69% (as determined by chart review) complied with the principal peer review organization criterion. This difference was less than that found between review and re-review of study charts.